The nature and etiology of so-called simple bone cyst (SBC) are still a subject of debate.
Introduction
Despite the extensive volume of literature on so-called simple bone cyst (SBC) that has accumulated during the 70 years since Lucas (1) first reported the condition, there is still little information about its precise nature and etiology. Since the vast majority of SBCs produce no symptoms and can remain undiagnosed for many years, they are often fully developed at the time of diagnosis. It is therefore difficult to obtain data at an earlier stage of their development.
We encountered a case of mandibular SBC for which monitoring was possible over a 7-year period. This case was considered very useful for helping to clarify not only the early stage and the rate of growth, but also the pathogenesis of SBC. The purpose of this article is to characterize the entire nature of SBC on the basis of this case, and a comprehensive review of the English literature (1-111).
Case report A 4-year-old girl was first seen in October 1990 for treatment of dental caries. Results of radiographic examinations were essentially within normal limits ( Fig. 1 A) , and over the next two years, no significant radiographic changes were evident. In May 1993, she was admitted again for routine dental treatment. A panoramic radiograph showed an ill-defined radiolucency with loss of trabeculae in the periapical area of a vital standing first molar in the right mandible. The sclerotic margin of the dental follicle around the developing permanent second premolar was partially interrupted (Fig. 1 B) . There was no history of trauma or infection. Although it was requested that she return for reevaluation periodically, the patient was not seen again until June 1995, when a panoramic radiograph revealed that the radiolucency had increased in size (Fig. 1 C) . Again, follow-up was unfortunately interrupted until June 1997, when the patient was readmitted with a painless swelling on the buccal aspect of the premolar region, although the involved teeth had erupted in a functional position. Radiographs showed a well-demarcated, unilocular cystic lesion with scalloped margins (Figs. 1 D and 2) . Under a working diagnosis of developmental odontogenic cyst, a biopsy was obtained, and this confirmed the presence of SBC. At the time of decompression, the cystic cavity was empty. Since then, radiographic examinations have revealed marked reduction of radiolucency. The patient will be closely followed upon a long-term basis. Discussion SBC is an intraosseous pseudocyst having a tenuous lining of fibromyxomatous tissue without an epithelial component (112) (113) (114) . It is not a common lesion (112, 114, 115) . The nature and etiology are still far from being established conclusively, and this is reflected in the variety of terms used to describe the condition , including traumatic, hemorrhagic or solitary bone cyst, progressive or idiopathic bone cavity, extravasation cyst and combinations of these synonyms (1-111). At present, the name SBC, proposed by Bernier and Johnson (18), seems to be the most appropriate for representing the overall nature of the entity.
It is generally conceded that great variation is evident in the clinical features of SBC (55, 62, 68, 79, 100, 101, 108, 111) . Aside from classic cases diagnosed during the second decade of life, the age of patient ranged from 2 (8) to 75 (62) years. The majority of lesions were asymptomatic, being detected accidentally by radiographic examinations carried out for other reasons, although pain, swelling, paresthesia, displacement and root resorption of the involved teeth, fistula and pathologic 77, 97) , but these have not satisfactorily clarified the details of early onset. In the present case, the radiographic evidence indicate that the lesion was apparently of endosteal origin, primarily involving the medullary bone with secondary involvement of the cortical bone. For technical reasons, although it was not possible to accurately compare the panoramic films with respect to the size of the radiolucency, the site of origin was the periapical area of the mesial root of the first molar. It took about four years to produce bony expansion. One previously unreported feature of this case was that disappearance of the dental follicle around the permanent second premolar was evident during development of the lesion.
The pure cystic nature of this lesion, and the minimal pressure Second premolar erupted into normal position. it produces may allow the normal dentition to develop. This is, however, not a constant finding (33 
